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Revision: 	 HCFA-AT-80-38 (BPP) 
May 2 2 ,  1980 

State: ARIZONA 


Citation 3.1 (b) Homehealthservicesare provided in accordance with 
4 2  CFR Part therequirements o f  4 2  CFR 4 4 1 . 1 5 .  
4 4 0 ,  Subpart B 
42 CFR 4 4 1 . 1 5  (1) Homehealthservices are provided to all 
AT-78-90 categorically needy individuals 21 years o f  age o r  
AT-80-34 older. 

( 2 )  Home serviceshealth are provided to all 

categorically needy individuals under 21 yearsof 

age. 


-/x/ Yes 


-/7Not applicable. The State plan does not 
provide for skilled nursing facility services 
for such individuals. 

( 3 )  Home serviceshealth are provided to the 

medically needy: 


-/7Yes, to all 
-/7Yes, to individuals age 21 o r  over; SNF 

services areprovided 

-/rYes, to individuals underage 2 1 ;  SNF 
services areprovided 

-
-/ / No; SNF servicesare not provided 

-/x/ 	Not applicable; the medically needy are not 

included under this plan 


TN NO. 91-8 

Supersedes Approval Date -5/d.11 Effective Date J A N  1, 1 9 9 1  

TN NO. 88-12 
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HCFA-PM-93- (BPD1 

State/Territory: Arizona 


citation 3.1 Amount, Duration, and Scone of Services 

(continued) 


42 CFR 431.53 (c)(1) Assurance of Transportation 


Provision is made for assuring necessary

transportation of recipients to andfrom 

providers. Methods used to assure such 

transportation are described in ATTACHMENT 

3.1-D. 


42 CFR 483.10 (2) paymenbt for nursing Facility Services 


The State includes in nursing facility
services at least the item:; and services 
specified in 42 CFR 483.10 (c) ( 8 )  (i). 

TN No. 93-27 

Supersedes 92-25 Approval Date 02/02/94 Effective Date October 1, 1993 
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Revision: 8HCFA-AT-80-3 (BPP) Oh4B No.: 0938-0193 
May 22,1980 

State/Territory: ARIZONA 

Citation 

42 CFR 440.260 3.1(d) Methods and Standards to Assure quality of Services 
AT-78-90 

The standards established andthe methods used to assure high 
quality careare described in ATTACHMENT 3.1-C. 

TNN0.96-02 
Supersedes Approval Date MY 1 6  1996 Effective Date january 1, 1996 
TNN0.82-01 
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Revision: 	 HCFA-AT-80-38 (BPP) M3 NO.: 0938-0193 
May 22, 1980 

State/Territory: ARIZONA 


Citation 


42 CFR 441.20 3.l(e) Family Planning Services 

AT-78-90 The requirements of 42 CFR441.20 are met regarding 


freedom from coercion or pressure
of' mind and 

conscience, and freedom ofchoice of: method to be 

used forfamily planning. 


TN No. 95-1  5 ,' 

Supersedes Approval Date 'Fa3 B 1985 Effective Date October 1, 1995 
TN NO. 82-01 




Supersedes  

those  khan  (other  services  

Date  Approval  
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Revision: (BERC) OWB NO.: 0938-0193HCFA-PM-87-5 
A P R I L  1987 

State/Territory: Arizona . 
Citation 3.1 ( f )  (1) OptometricServices 

42 CFR 441.30 

AT-78-90provided
Optometric 

under SS435.531 and 436.531) are not now but 
were previously provided under the plan. 
Services of the type an optometrist is legally I 
authorized to perform are specifically included 
in the tern1 "physicians' services" under this 
plan and are reimbursed whether furnished by a 
physician o r  an optometrist. 
-
-/ / Yes. 
-
-/ / No. The conditions described in the first 

sentence apply but theterm "physicians' 

services" does not specifically include 

services of the type an optometrist is 

legally authorized to perform. 


-/x/ Not applicable. The conditions in the 

first sentence do not apply. 


1903(i)(l) ( 2 )  Organ Transplant Procedures 

of theAct, 

P.L. 99-272 Organ transplant procedures are provided. 

(Section 9507) 

-/7No. 


- Yes. Similarly situated individuals are 
treated alike and any restriction on the 
facilities that may,or practitioners. who 
may, provide those procedures is consistent 
with the accessibility of high quality care 
to individuals eligible for the procedures 
under this plan. Standards f o r  the 
coverage of organ transplant procedures are 
described at ATTACHMENT 3.1-E. 

TY No. 87-7 FEB JAR 1 1988EffectiveDate 

ITN No. 22-1 

HCFA ID: 1008P/0011P 
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Revision: 	 HCFA-PM-87-4 (BERC) OMD No. : 0938-0193 
MARCH 1987 

State/Territory: ARIZONA 


citation 

42 CFR 

431.110(b) 

OT-78-90 


1902(e)(9) of 

the Act, 

P.L. 99-509 

(Section 9408) 


TN No. %;fa - / ? i .  
SupersedesDateApproval 
TN NO. h’?--I 

3.1 (g) Participation by Indian Health Service Facilities 


Indian Health Service facilities are accepted
as 

providers, in accordance with 42 CFR 431.110(b), on 

the same basis as other qualified providers. 


(h) 	 Respiratory Care Services for ventilator-dependent

Individuals 


Respiratorycareservices, as defined in section 

1902(e)(9)(C) of the act, are provided under the plan 

to individuals who


(1) 	Are medically dependent on a ventilator for life 

support at least six hours per day 


(2) Havebeen so dependentasinpatientsduringa 
single stay or a continuous stay in one or more 
hospitals, SNFs or ICFs for the lesserof


-K 3  30 consecutive days; 
-

// 	- days(themaximumnumberofinpatient
days allowed under the Stateplan); 


(3) 	Except for home respiratory care, would require 
respiratorycareonaninpatientbasis in a 
hospital, SNF, or ICF f o r  which Medicaid payments 
would be made; 

( 4 )  	 Have adequate social support services to be cared 
for at home; and 

(5) Wish to be cared for at home. 


Yes.Therequirementsofsection 1920(e)(9) 

of the Act are met. 


-// Notapplicable.Theseservicesarenot 
included in the plan. 

MAR 11989 Effective OEC t 9 1988Date 

1008P/0011PID: HCFA 


4458P 



